MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELF,
Registration District No. __

DO NOT WRITE AMENDED I

©ON THIS STUB
a. COUNTY Gr eene

~63—-015734
. Prirnary Registratian District No.-_z“m___-aegislp_l’s HNo. !’j:_-ls-_a_& STATE FILE NUMBER

2. USUAL RESIDENCE {Where deceased lived.
8. STATE Yo.

If institution: Residence before

VS 300 b. COUNTY  Jawrence

admission) -

Rev. 4/59

b3 97
5850

3

4 e

DATE AMENDED |

b. Céﬁ' (If outside corporate limits, give TOWNSHIP anly)

TOWN Springfield

Length of atay in 1b

4 yrs.

. CITY
OR
TOWN

Mt. Vernon

Inside Limits
Ye:x Ne J

<. FULL NAME OF {If NOT In haspital, give location}

HOS5PY
IETOTioN: Mercy Infirmary

Inside Limits

Yes [X Ne O

d. STREET
ADDRESS

(If cutside, give location)

Ergt Pleasant st.

Reside on Farm

Yes [ Nox

3. NAME OF DECEASED
{Type or print)

First

Norman

Middle

Last.

Smith

4. DATE
OF
DEATH

Month Day

Year

April 12 1963

5. SEX

6. COLOR OR RACE

Q. AGE (last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR

7. Marriad [

Never Married [J

8. DATE OF BIRTH

Male White

widowed K

Divorced (J

1/19/1877

Months Days

86

Hours Min.

"“10a. USUAL OCCUPATION

Give kind of work done
duting m.ost_of working life, even if retired)
r a tate & In
13a. FATHER'S NAME

Francis Smith

T0b. KIND OF BUSINESS OR INDUSTRY| T1.

Rachel Batey

t

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (Ciy. and state or country)

12. CITIZEN OF

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16.

SOCIAL SECURITY NQ.

{¥es, no, or unknown) | {If yes, give war or dates of setv

17.  INFORMANT

18. CAUSE OF DEATH {Enter only cne causs pear line

Address

WHAT COUNTRY

lens H. smith-- decd

PART

). DEATH WAS CAUSED BY:

el e

ONSET AND DEATH

IMMEDIATE CAUSE (a)

/.

n‘uerou;: M’ dq:,.—..._. reed—z ..f

DOCUMENT

Conditions, if any,
which gave rise fo
above cause (a),
stating the under- S . , i -
iying cause last. DUE TO {x)

=

t relstad 10 the 1 | PART Hi. 1f deceased was female wes
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not rolated 1o the ferming there o pragnancy in last. 90 deys.

‘disense condition given in PART | (8)
Mﬁ/‘eud';tm‘““ﬂ. [DY.:!DNO'DUnknown

»
/ ) ] n
20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
u] O

19, WAS AUTOPSY
PERFORMED?,

vespg NOBSH

“Z6c. TIME OF
INJURY

HOMICIDE
.0

Hou " Month, Day, Year
a.m.

p.m,

20d. INJURY. OCCURRED
AWHILE AT WORK [ N
NOT WHILE AT WORK D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

0e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

-farm, factory, strest, office bidg., etc.)

)76} to l?—")‘-“"-f qudlanuwt-miveon /WM{ CB

11200 P moon me date stated above, and to the best of my knowledge, from the causer stated.

29¢, DATE SIGNED
e J«P ]

a2z &3
Zic. NAME OF CEMETERY OR CREMATORY

(State)
0dd Fell

21, 1 ettended the deceased from

Desth occurred st

22b. 'AD DR ESS
JC 30 M,

23d LO'C’A‘NOI ley, fcwn, ar :ounty)

& Titlg)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23b. DATE

4/15/63
ADDRESS

73a. BURIAL, CREMATION,
- REMOVAL Specify)’

burial

24. FUNERAL DIRECTOR

Mit. .

Ty lempn!__Mo .
25. DATE RECD. BY LOCAL REG. ¢ ‘SIGN? i
- -
»

—R¥E~C3

t on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby oerﬁ'fy that the body whose name is recorded on the reverse side of this certifigafe was embalmed by me,

or by : : - : _ ., Student Embalmer No.

working under my personal supervision.

Student : : Sign‘ed_m;a%&!_ﬁb-_

Signature of Student Embalmer .
AY R
Licensed Embalmer No

P. O. Address )W Me‘-—-—?/“'&

Note: The above MUST BE SIGNED BY -THE- LICENSED EMBALMER in his OWN HANDWRlTING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, hé also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

»




